I FORM D OMB APPROVAL
UNITED STATES OMB Number:.................... 3235-0078
SECURITIES AND EXCHANGE COMMISSION Expires: . ...............March 31, 2009
' Estimated averaga burden
Washington, D.C. 20549 hours per form ..............c..coee. 16.00
FORM D EC USE ONLY
NOTICE OF SALE OF SECURITIES SEC USE ONL
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering {{J check if this is an amendment and name has changed, and indicate change.) ,
Limited Liability Company Interests of Dwight Target 5 Fund LLC !
Filing Undar (Check box(es) that apply): [ Rule 504 O Aule 505 B Rule 506 [3 Section 4(6) (0 ULOE SEG Mail
Type ol Filing: 3 New Filing [ Amendment Mail Processirig
o
A. BASIC IDENTIFICATION DATA ection
{. __ Enter the information requested about the issuer Pk {] f') / ﬂﬂﬂ_
Name ol Issuer ] check it this is an amendment and name has changed, and indicate change. i
Dwight Target 5 Fund LLC Wanbinat
Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number (Includlnq éy Coda;
c/o Dwight Asset Management Company, 100 Bank Street, Burlington, Vermont 05401 (802)383.4056
Address of Principal Offices {(Number and Street, CWPTQ lephone Number (Including Area Code)
(if differant from Executive Offices) l
Briaf Description of Business: Private Investment Company
MAR 2 0 2009 \\\‘ :
Type of Business Qrganization |
[ corporation [ iimited partnarship, already fonIHQMSON Rm&sasa specify} |
O business trust O limited partnership, to be formed Limited Liability Company
Month_ Year !
Actual or Estimated Data of Incorparation or Organization: L 0 2 ] I o 4 I & Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

¥

GENERAL INSTRUCTIONS
Federal:
Whe Must File: All Issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4({6), 17 CFR 230.501 ot seq. or 15
U.S.C. 77d(B).
When To File: A notice must be filed ne later than 15 days after the first sale of securities in the oftering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the data it is received by the SEC at the address given below or, if received at that address aftar the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. f

|

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. |

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies noy manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Raquired. A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering, any changes
tharato, the information requasted in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix

need not be filed with the SEC.
Filing Fee: There is no federal filing fes. f
State: '
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. It a state requires the payment ot a iee as a precondition to the claim tor the exemption, a fee in the proper amount shall accompany
this form. This nolice shall be filed In the appropriate states in accordance wilh state law. The Appendix to the notice constitutas a part of this notice and must
be completed,

ATTENTION |
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption, Convarsely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such sxemption
is predicated on the filing of a federal notice. ;

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB controt number.

SEC 1972 (5-05)
DC-997307 v2 0306432001 12



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the pas! five years;
+ Each beneficial owner having the power tg vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunnes of tha issuer.
« Each exacutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
* Each generai and managing partner of partnership issuers.

Check Box{es) that Apply: [0 Promoter O Beneficial Owner ] Executive Officer [ Director B3 Generat and/or Managing Partner

Full Name (Last name first, if individual): Dwight Asset Management Company (Manager)

I
Check Box{es) that Apply: [ Promoter O Beneticial Owner X Executive Ofticer L] Director O General and/c:'r Managing Partrier

Business or Residence Address {(Number and Street, City, State, Zip Cods): 100 Bank Street, Burlington, Vermont 05401

Full Name (Last name first, it individual): Braunegg, William |

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Management Company
100 Bank Street, Buriington, Vermont 05401
Check Box{es) that Apply:  [] Promoter [J Beneficial Owner X Executive COfficer {J Director (3 General andfor Managmg Partner

Full Name {Last nama first, if individual): Burns, James

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Management Company
100 Bank Street, Burlington, Vermont 05401501

Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer O Director [ General andlor Manag!ng Partnar
Fult Name (Last name first, if individual): Pearl City Insurance Company i

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Management Company
100 Bank Street, Burlington, Vermont 05401 '

Check Box{as) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Fuil Name (Last nama first, if individuaf): Dell Computer Co DE

Businaess or Residence Address {Number and Street, City, State, Zip Code): ¢/o Dwight Asset Management Company
100 Bank Street, Burlington, Vermont 05401
Check Box(es) that Apply:  [J Promoter ] Benaficial Owner [0 Executive Officer [ Director 3 General and/or Managing Partner

Full Name {Last name first, if individual):

]
]
I
Business or Residence Address (Number and Strest, City, State, Zip Code): |

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Coda): .

Chack Box(as) that Apply: [ Promoter [ Beneficial Owner O Executiva Cfficer O Director £ General and/or Managing Partner

Full Name (Last name first, if individual): )
Business or Residence Address (Number and Street, City, Stata, Zip Code): ;
|

Check Box(es) that Apply:  [J Promoter [ Beneficial Ownar O Execulive Officer 3 Director [0 General and/or Managing Partner
|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has thae issuer sold, or does the issuer intend to sell, to non-accredited investors in this offerding? ..........cccveeeeee OvYes @N
Answer also in Appendix, Colurmn 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any iNdiVIdUAI?..........coorinieeese e $500,000"
* May be Waived

3. Does the offaring permit joint ownarship of 8 single UNIt? ...t B Yes OO No
4. Enter the information requested for each person who has bean or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

oftering. it a person to ba listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If mare than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Narna {Last namae first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Cods) N/A
Name of Associated Broker or Dealer N/A
States in Which Person Listed Has Soficitad or Intends to Solicit Purchasers

(Check “All States” or chack individual SEABS).........curreririieei e s s ece e e e racnrrreras s e e e emeannes ] Al States
Oy Ok Olzr OwA Oca 0fco) e Ofpe 0Oc OFy Oca Odmy Opo
Oy OpN Opar Oks) OKY) Owal Omel Ovoy O A OO O N D [mS] O (MO]
OmTm Ome Omwv: OWA Omdg O Oyl Oinel ONo) OoH Ok R [ (PA) :
Orn Oirsc Oisop Oy Opexy Own Owrn Owva Owa Owvl Own Omwyl O(PA] \
Full Name (Last name first, if individual) l
Business or Residence Address (Number and Street, City, State, Zip Code) |
Name of Associated Broker or Dealer i
States in Which Person Listed Has Solicited ¢r Intends to Solicit Purchasers i

{Check “All States” or check iNdividUal SEAIES).......ccccvriiiirririeie e iiceeieevs s e rnrerraareessseeasaansenanns [ All States
O,y OmrK O,z Om@R Owca Ocoi Owen Ofpoe Ope OrFg OJweA Oml O] |
O aen Opa Owrxs) Oyl Oral OMeE) Omop OmMal O O N O{MS) 3 (mO]
Omm Ome OWv: ONH OMNg OmWM OiNv: Ol Oinop O[0H Ok IoR] O(PA)
Omy Oisc Orsol Oy Omg Owm Ot awva Owa dwv Owy Omwyl O (PRl .
Full Name (Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIvHUAl STALES)......cocoieiieiieeiriiie et verver e e e aee et s e eeaeaaneaas O Aul States

Om;y Olak) Oaz) OA Orca aeor Owen Ope Oec Ory Ofea Om) 0o
O O O Oxs) OKy) Ora OmMel Owmnop OiMa) Oy O MmN OiMs] O mo]
O ONeEr O OidE Oma OmM Oy OIS OND) Do) OO0k OeR] OPA)
Omy Orsc Osol N Oma Orm Owrvn Owrva) Owa Owv Owl Owy) OPA

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS:

|
1. Enter the aggregate offering price of securities included in this offering and the total amount already )
sold. Enter “0 if answer is “none” or “zer0.” if the transaction is an exchange offering, check this I
box [J and indicate in the columns below the amounts of the securities offerad for exchange and
already exchariged.
Aggregate 1 Amount Already
Type of Security Offering Price Sold
1] . USSP ST USTUPOPUPTPRON o $ : 1]
O Comman O Preterred
Convertible Securitias (INCILAING WRITANS) ............cc....ovvooveeeceeeeeeaeesaesseesssesereersersoseseesesssneans o $ 0
Pantnership INBrESTS. ...t r s e s e s e s e s ea bt e net b aresatneeeran 0 $
Other {Specify) LLC Interests 100,000,000 § . 118,237,625
Total... preereeree et enans 100,000,000 § . 118,237,625
Answer also in Appendlx Column 3, if fi Img under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504,
indicate the numbar cf parsons who hava purchased securities and the aggregata dollar amount of
their purchases on the total lines. Enter 0" if answer is "none” or “zegro.”
Aggregate
Number ! Dollar Amount
Investors i of Purchases
ACCraditat INVBSIONS ......... ..ottt s e e b r e s re s e e e s e e s neeabesmeeeneenn 15 $ i 118,237,625
NON-ACCreditat INVBSIONS ... ... it s sa b e e eee e see s r e e srasassraebssbaabsseeesemrees n/a $ F n/a
Tatal {for filings under Rule 504 only) ... . 4] $ E (1]
Answer also in Appendix, Column 4, if fi |ing under ULOE I
3. Itthis filing is for &n offering under Rule 504 or 505, enter the information requested for all securities |
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securitles in this offering. Classify securities by type listed In Part C~Question 1. I
Types of | Doltar Amount
Type of Offering Security | Sold
i
BRI B0 oottt eicsee e st sss s s e sm e e e st sne s eeseea s e e S b Res e s bR ear e bt arenen s eaentratarberseanereans e $ n/a
BBGUIAHOM A . oeaiiiciirie ettt bt see e a6 b rn e et naerar g b s b e ess ranseeneerean nfa s ' n/a
1
Rule 504 n/a s n/a
TOMAL eetteimtineceirertoeen e e ene et ere i st e e bt st e nn e st enane st arn b ganeseddensean s e anaesonentevaeorasrerarevabaaneantenas n/a § n/a
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the '
securities in this offering. Exclude amounts relating solely to organization expenses of tha issusr.
The information may be given as subject to future contingencies. if the amount of an expenditurs is
not known, fumish an estimate and check the box 1o tha left of the estimate.
TrANSFAr AGENTS FBOS........corivrieiiiie et s rertse e s e s s s st mass et sases e s ranseas semsas ssesbesnsssssnmresere L) $ 0
Printing 2nd ENGraving CoStS.......coivrrirmiiomiiismisi e eeesie st smestsessastsms e snasessassesssssasssassssrsssemsessasessns d $ 0
LOGAI FOS.....corvrreencreiriiricseanssarrtsser st e ses st a st ates st e s s e sass e sea s e R n bt et s menssa s aneet s semebabasses e s s ansesnane &= $ 16,847
ACCOUNGING FBBS ..o vttt ene et s e bets s st es s bestesseberessessrr st smnsssssssssasasssossetsrrnssssssssssasanss L] $ 0
ENGINBEANG FOBS.....coviieirisecrneani et rreni st ssse et sans e b st seaes s st ss st enscyagsesmesmsanennsonssenes | L) $ 0
Sales Commissions (specify finders’ {68 $8parately)............cccccceeeerereiterrimrrre e srer s O $ )
Other Expenses (identity) ) JTOTOUROTRUURURORIOPOPPYRIOONTO I | $ 0
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4 b. Enterthe difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses furnlshed in response to Part C—Quesuon 4.a. This difference is the $ 99,983,153
adjusted gross proceeds to the issuer.” et s rrar e e st as e e e ne eSS b e e v s anes

5 |ndicate below the amount of the ad;ustad gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to !
Officers, |
Directors & . Payments to
Affiliates ' Others
Salanias AN FEBS..........cccccvviee e eeeeer e st es s et a b sasee 0 $ O s
PUrChase Of (8a] BSTAIB ............coo.ovoviviirieeeeeessis v ee e s e eebeeen e neeseeeear e ses O $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 $
Construction or leasing of plant buildings and facilties. ..............ccooeeeeveeeeevevvas O $ O 3
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer t
PUTSUANE 0 @ MBIGET.......o...ooveoevrrreeees e em s eseeesseer e st ss s sen st bt d $ o
Repayment of indebtedness ............... 0 $ 3 $
WOIKING CAPIAL . .......covrve v emaiicrsee s terss e o srm s bt es s sttt cees s (] $ ® S 99,983,153
Other (specify): 0 $ (| s
0 $ o s
COMN TOAIS ......ooeeece ittt ts e seene s d $ 24| 99 983,153
Total payments Listed (column totals added) ............ccccoverveiccviciiecriiieeeeenes < $ 99,983, 153
*‘_»J ""-ﬁh m,a— ')'._‘,':r" IR 7 P TR MV . A PR AL :f"ﬁ. ‘L.:Yu ey
PR R R e U B T DY FEDERAL SIGNATURE 7 5 510y v s o i SR

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the foliomng signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and E.xchange Comrission, Lpon written request of its siaff, the mformatmn furmnished
by the issuer to any non-accredited investor pursuant to parag ,@Kh(b)(Z) of Rule 502

o~

Issuer (Print or Type) Signatiye Date i
Dwight Target § Fund LLC \ March 4, 2009
Name of Signer (Print or Type) Wignsr(m t &pre). ’

James Burns , Dwight Asset Management Company, its Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

SEC 1972 (5-05) L
DC-952056 vl 0306432-00112




T '.'f'- ﬂs' " . .“" P LA {.J.- . ,
et T ;_1*' 3o v i .,

1. Is any, party described in 17 CFR 230.262 presently subject to any of the dlsquahf ication
provisions of such mie?............... cereressenstssssteeesesre s L1 Y08 ) No

See Appendix, Column 5, for state response. '

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 238.500) at such times as required by state law,
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duty
authorized person.

_ N :
Issuer (Print or Type) Signatur //.' Date |
Owight Target 5 Fund L.LC ' / V March 4, 2009
Name of Signer {Print or Type} Title Kfilg ’i‘, PnWTyﬂ) *

James Burns Secre ight Asset Management Company, its Manager

1
Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

1
'
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Typa of security
and aggregate
offering price
offered in state

{Part C - Item 1}

Type of investor and
amount purchased in State
(Part C - Itam 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes

No

Limited Liability
Company interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amaunt

Yes No

AL

AK

$100,000,000

$38,305,623

$0

$100,000,000

$4,000,000

50

MA

MS

MO

MT

NV

NH

NJ

Tof8



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
oftering price
ofiered in state
(Part C — item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(f yes, anach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Limited Liability
Company Interesta

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NY

$100,000,000

3 $12,494,061 0

- 80

NC

$100,000,000

1 $12,000,000 0

50

ND

OH

oK

OR

$100,000,000

2 $24,203,648 0

$0

PA

SC

$100,000,000

1 $10,000,000 0

SD

TN

$100,000,000

3 $18,561,775 0

30

urt

vT

$100,000,000

1 $721,250 o

50

VA

WA

wi

wY

Non
e
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